THME VISIVIN UFr FRALIF W MIDAJUR

w0 | HIED JUN 7 1955  STANDARD CERTIFICATE OF DEATH o rnen. 16049
J& ! BIRTH KO. _ REG. DIST. NO, é o) PRIMARY REG. DIST. NO. ‘3 ‘Etau!mr:Nn fi/V

;‘O 1. PLACE OF DEATH _ 2. USUAL RESIPDENCE (Whers decczsed lived. If Iastitation: residence befors
p a. COUNTY Mercer a, STATE MiSSO\jI‘i b. COUNTY Mercer adnissionl.

b. CITY (21 outside corpurats Umits, writs RURAL and give
townablp)

c. LENGTH OF c. CITY (If cutnide corporate limits, write BURAL acd give township}
STAY (io this placs}

dmve'l oW Rural Lindley Twp., 0629

TowN  Princeton
d. FULL NAME OF (If not in hospital or inatitation, give street address or loeation) d. STREET - (If rural, ghve location)

2.1 hereby-bertify that I atlended,the deceased from —Juty ¥ _ . 195h, to _May 23 1955_ (ha! T Last sato the deceased

alive on __May 23 19_55, and that death occurred at ;.EO_P._ m., from the couses and on the date stated above.

o HOSPITAL OR . i i . ADDRESS . .
O INSTITUTION  Lambert Hospital,Princeton 7 miles N. E. of Cainsville,
: 3. NAME OF L (First b. (Middle ©. (Last)
8 DECEASED = f i) ) ( 4 DATE  (Meonth) (Day) (Yean
H { Type or Print} Wilkie A. - Collins DEATH May 23 195%
E 5. SEX 6. COLOR OR RACE | 7. MIAR%EB réls\\;rsscngsamsg ) 8. DATE OF BIRTH 8. AGE ioy yeanm| @ ot | @an | vom 4 o
. {Bpaciiy . t ) an ours | Min.
, Male? White arrie /! Sept. 17, 1879 75 l |
' 102. USUAL OCCUPATION (Ciivekdnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF
é domduﬂntmﬂolworkluu(h.wuﬂndr:;) DUSTRY (City and State or Foreiga Country) be) COUNTRYTO WHAT
B armer General Farm Lindley Twp. Mercer Co., Mo. U. S. A,
< [Iaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Absolum W. C. Collins | Sophia Lusk T c
i |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
- ﬂ'll.no.wulwmn) I (11 yom, iy war or dates of servics} NO. . .
e o None Greety Collins RFD Cainsville, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
rL . ,ggﬁoﬁﬁfniiﬂﬂ 1. DISEASE OR CONDITION . .. . ONSET AND DEATH
Z |l line for (a), (b), ead () | DIRECTLY LEADINGTO DEATH (4) Epidermoid carcinoma of lung: . .
5 «This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, giring DUE TO (b}
3 |} a2 beart fallure, asthenia, ., Tine to the abose cause fﬂJWM P, . ,_SK.- e e -
B [l 1t means the au. | the underiying coute last. {(5 o Yate T B
o eare, infury, or complico- DUE TO (E) i
|| tion which caused death. | 11. OTHER SIGNIFICANT 'CONDITIONS 54 7. v} -
I~ Conditions contributing fo the death but not
a related o the di or condition causting death.
B || 195, DATECOF OP_FEJAN-' “180.-MAJOR FINDINGS OF OPERATION .~ - *; o rs F4yr~ v l=up 5 v w e o ar |20, AUTOPSY?
& ' | C o faeme T i « | ves [ wo[d
. || 21a. ACCIDENT (Hpaclty) 21b. FLACE OF INJURY (s.a. Inorsbout | 21¢, (cn'v TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
4 SUICIDE home, arm, fagtory, street, ofloe bldg..ex.) O A P
= HOMICIDE No : ) .-
g 210. TIME (Menth) (Day) (Vear) (Houn | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? g
M OF ’ WHILEAT[—] NOT WHILE|
bt INJORY - M = | WORK AT WORK fereiiiesi ek,
N
&
-E‘#L 2. SIGNATFURE ~+: L fYanraht, - 3 (/Degres or title) | 23b. ADDRESS 23%. DATE SIGNED
J/T.M Syl -M..-D.,__ - -l 4 Princeton, .Missouri. . 5-214.-55
E 2 BURIAL. CREMA- | 24b. DATE 3%, NAME OF CEMETERY OR CREM | 229/ LOCATION (Olty, towp, orcounty) . (State) |
; NEREEEYY St | May 25, 1965 Freedom Cem : __Cainsville, Mo. . .

éﬁ REC'D BY LOCAL | 8 'S SIGNATUHES, 3930 OR’S SVYGNATURE ADDRESS
/-.("J % P Cainsville, Mo.

L

(Licensed Embalmer's 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, gt/Wle —ome
Eddie J. Stoklasa e eeessons tudont’ Embaimer No.

vorking under my persona! supervision,

Student c..vesssinse Signedisk
Student Embalmer

Licensed Embalmer No.....32902

P. O. Address__C8insville, Missouri...

‘Note:~ The above MUST BE SIGNED BY THE LICENSED EMDALMER ‘in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is ndét embalmed, f2ét should be so_stated above.
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